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D1 reported she was SB on S 48th St turning WB on to La Salle and did not see the bicyclist who was NB on the W sidewalk of S 48th St.  D1 presumed the
bicyclist was in the shadows when she began to turn, which is why she did not see him.  D1 collided with the bicyclist as he rode across La Salle St.  Witness
reported similar events.  The bicyclist reported he was traveling NB on the W sidewalk of S 48th St and he believed D1 had seen him, however, he still
pondered if he should stop or go.  The bicyclist chose to proceed through the intersection and was struck by V1.  The bicyclist was educated on the Lincoln
Municipal Code which indicates he must yield to turning vehicles when riding a bicycle on the sidewalk.

Michele Christensen 4801 S Folsom, Lincoln, NE  68523 4024216363

James Gasana 3800 S 48th St #513, Lincoln, NE  68506 573-424-9211 250bicycle/road bike
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